Form CPF M 1@2: Campaign Finange

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

S AL S N S
File with: City or Town Clerk or Election Commission

Fﬂf in Reporting Period dates: Beginning Date; u‘" -1 ] Ending Date: L/'O ~2f -] f ' l

IType of Report: (Check one) .
{_] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [1 year-end report  {7] dissolution

+

| Michae! R. Bardsicy |

Candidate Full Name (if app}?’cabln)

I'%(M'C!sl{fj Campaicn Comm; Hee |

Committes Neme

[I'}") Ao of Narvh amp +0iN l f Lor etc. D Gooo eon '

Office Sought and Disaict

A
Name of Commlﬁ’ce Treasurer

[{ 50 Uniory S #Y L\}Oi“i-hc?imp%m) | ILPL. Box ee252 Florence A

Residential Address Comrmittes Mailing Address
Teleghone Number (optional): | +f ] 2 = 4 & (o = | 3 ||| | Tetephons Nunsber (optionaly: | - ]
SUMMARY BALAN CE INFORMATTION:
Line 1: Bnding Balance from previous report - QDAY
Line2: Total receipts this perioci (page 3, line 11) | _ QA5 T7R.GY
Line 3: Subiotal (line 1 plus fine 2) 27695,38
Line 4: Total expenditures this period (page 3, line 14) QCo JA0. 50
Line 5: Ending Balance (line 3 minus line 4) 7Y EE
Line 6: Total in-kind contributions this period (page 6) GY3 Ol
Line 7: Total (all) outstanding lisbilities (page 7) /376798
Line 8: Name of bank(s) used:‘ Flerence S a [}})‘35} S iSank. ]

Affidavit of Committee Treasursr:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of ait campaign Hnance
activity, including al} contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporiing period and represents the campaign
finance activity of alf persons aeting under the a&ﬂzﬁty or on behalf QS?W comunittes in accordance with the requirements of M.G.L. c. 55,

Signed under the penatties of perjury: . (5 l,(’jfjt: L (%Lr(“,}' o :_(; eI (Treasurer's signature) Date: { [d=i- M l
3, S
FOR CANDIDATE, FILINGS ONLY: Affidavitef Candidate: {check 1 box only) '

Candidatz with Cormmittee and no activity independent of the committee

E T ceriify that T have examined this report including attached schedules and it is, to the boest of my knowledge and belief, a tree and camplete statement of all campaign finance
activity, of all persons acting under the authority er on behalf of this committes in accordance with the requirements of MG.L. ¢. 55. T have not received dny confributons,
incurred any liabitities nor made'any expenditures on my behalf during this reporting period, ‘

Candidate without Committea OR Candidate with independent activity filing separate report
D T cartify that I have examined this repgrt inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coniributichs, loans, EXTE 'r-. isbursements, in-kind contiributi itd Tiabilities for this reporting period and represents the
campaign finance activity of all persops apting vinde} the aind #i, j-orA GEhalf of this copfhittes in gécordance with the requirements of M.G.L. ¢, 55.
=
&)

Signed under the penalties of perjury: N a2 ’ A \10&) ; ).\ ﬂ 4 andidate's signature) Date: [ /- [= / 1
A =

=i




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar’
year, Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over 50, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your conunittee name and a page number on each page.) :

Name and Residential Address Occupation & Employer
Date Reeeived (alphabetical listing required) Amount (for contribdtions of $200 or more)
_ Cunstance AdansgPladc (I
G-27-{1 IPC Box ¢bzG ~HICO .00
- il Eevence,, A |
o AR hony 5. Anne Ar
G-277-11 |22 welbovwesr R 00 .00
Ariington. MmA

_ B Arnoid ‘

b—7- 11 3010 -MAPLe St 100 .CO
- Florence , ma

= = -

o qoovce, ¢ -Rugued Ly o

G181 1150701 volSon Pd. 16O .CO

M Ooryinaem PtoN, A i

Z-29-1] 3o Bardelea =lepele '
200 G Notes sb 25.00 {Il Reted -
-2 11 ME4Hhuen . MmA 100 0o
Reige areay -
3l {} i1 | a%'mbwﬁk\‘&- 100 -C0
| _ i Holyolee, MA
H-26-1 J[R7chardd Baa + 25.00

- 129 Meun S+ RolYlie . )
d-24-1y Haydenuilte . ma I 5000

Q-1 Jamed 6-&-&&{\{&

G Hcouoea L0000
Elofence, MA | ]
H-2b-H o Sod Y R Bride 25 60
i1 G Sandly Faay Rel 2500
C"Zb' il P‘{Qréjnﬁg_ . MA 25 .00
H- 2001 LS. Brigghcm 23,00
"t’:,'"!y? = H i?-0 Re 2ug 2‘-’_?1.00
G-24-1 N ortinamston . mp 2¢5.00
N 21t PR IS eo RS0l (0660 S P
%=V -1 50 Pi?;'r{c\ o Rel 3 15.00 ||| UAT CD. H.’F\jhfmpqr—sqhoﬁ
29 -14 NoTHIhamSton WA 15.06 X PO Wi
G- 1210 fiPhd P 3 rockledh G, 500
10 13- (CoNTINLER) [5.00
Line 9: Total Receipts over $50 {or listed above) /% %0.00

Line 10: Total Receipts $50 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in tine 9, Line 10 should inelude only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

* If you have itemized receipts of $50 and under,

Name and Residential Address . " Occupation & Employer
Date Received - (alphabetical listing required) Amout (for contributions of $200 or more)
Michaed Cahtlane. .
A 21-1 E\e‘cﬁoﬁ\ Commfﬁ ee (00 .06
114 Flovene Bel Howencomify .
L Stephe P Gednvit iane. : A
- HiPo \ B0r. DT Hoo.00 || Retired
NG ten
H-264t | Phylh s Gopers ool S
Loew 28] Briciiie. ‘ A Rehrec
LB I %\)Otli—‘na,f‘r"ﬂs pron me ] 20000 ed
, Reeyond Capers .
G-24 -1 _Ly{t% Py o S8 L_‘ 200090 B(—?:\ﬂ ect_
MO M Bon_ mA
i - Pbect Coampoaine T,
A-9-H gy w ?%"ﬁﬂﬁ{ﬂpf{?;e-@ﬁ RA 110006
F0ie Nl MY
. Shephery M.Chaput .
ATl 12 Rieamo G 10600
FlOLAODCE . A
Adain Cohen : Presidant
| - 2_{‘/ -1 Y= 'Pif(_ZLSCu\-{- 'S*t‘ﬁr\h.??,l S006.00 g < SR s
MNOcthem Pron, ma LoInDING LOrikess
S Elven A Daner] .
D221 I2ic kinnebryonk 2oL o0 o
Worrng ton., MA
. Dy C-Rocer Daols o
G120 Ml zeCrescdmt St 205 200
_IHMNorHneem Yo, MB
: oL ML T2 Mmoo 50.00
L= -0 od Harson Ave. 166 06
Aed -1 jjliNoHhaemplon, N -
H-26-1) Beerbeaced, Freenkdin 2200 1 Pudaeds + Conhact Mg
BT -1 21 Tewee Girele, 2SO0 INC ey . o
P-29-1 || Plorende. |, maA 155,00 [I| Behavioral Heath Network]
o e Love Ve  Gputieo ok Voo moe s
&7 - 14 15 w0 Gen ’/r*j%g . 200 00 1\%3@% , - Il s o
Floben(e , A estean Village
Broce:+ Roviy Raoking N
MAG 50 Cresce e Gt Cekire
CreStemt &t 20000 Ere o
L Ao ten. A _ \
"{Line 9: Total Receipts over $50 (or fisted above) R V700
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Bnter on page 1, line 2

include them in line 9. Line 10 should include anly those receipts not itemized above:

Page 3




SCHEDULE A: RECEIPTS (continued)
Hame and Residential Address

Occupation & Employer

| Date Received - {alphkabetical listing Tequired) Amaunt (for couniributions of $200 or nore)
I — 5

| | TJordl Herold N

E 70711 D INAESAscrt (il 100.00

A Voribamplon . 1A .

1 R Blivte + 7 Teer A 11SChH B .

85101 B AMUssasort ice 700

W Adordhampten, maA

|

- Liares, i héaten, Finch T : ) —
S50 T Shoit ot 100.00 ||| Retvndled Corpr. @ hecje
MNorihamptory. /hp

)
06 7] Mty L3 (0T 1500 24500
‘g 1711 PEOFpd ;S Exf i PEeT
G-ad-yy Mordhamplon, mp 0.0

o Jerematyt Diene. Beohry, N
Ei5-1f e Reved| e N 200.00 Rediredd
Aerthampton. ma

. dames + Wopne K eede. |||
O Al Yot ore B 160.00
_NLFlorence” mp

48] SA ik/:/._gﬂ L{(:;Eg}.ggi} iie D500
. S Fodeioay U e pe. Hn B0
72411 pecds mp 70.0¢

. Li'S o x.’.{f’f:i;i‘y g :
294 0 Hapooo7 e Ret 7560
Florénce , mA

h—‘? QL1 WArre Lecinsor Hoo. o0 ;
: LG ithempion. Mm@ N

_ Allr sory Lockwood

2371 19 L0 Shirgton Ape /0000

. W Aerthdainpion. mA M

o Freenci's £ Manddvijle.

s-AH 973 0 main St /00.00

L Ftbrence, ma

HL- 1T aVgh in+T¢ ;qu;-rfr

—

F37-1i W62 Do s

J /00.00
Morthampion. ma

st 8] ri’;/'c,if} + C’?f)“r!;riZL A ko 2l s0.00
ARG SO £ S
12 ARLESCSOT 50'0?

&] A)o&f{/,’m,mp,ia;f)‘ /)£ |
| Line 9: Total Receipts over $50 (or listed above) (7 O(*’C"

Line 10: Total Recsipts $50 and under* (not Tisted above)

Line 11: TOTAL RECEIPTS [N THE PERIOD

* If you have itemized receipts of $50 and under,

€ Pnier on page I, line 2
— ]

include them in fine 9, Line 10 should include only those receipts not itemized above.

Page L{




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
- (alphabetical listing required)

Amounnt

Occupation & Employer
(for contributions of $200 or more)

»-1-7)

ohr RIeA T FeferSovzec
DL wcd NUF S
Northampilon, MA

/00.00

JD6 -1/

}Uc’)ém&f; Feir
289 Su;hvester R
Nordharmypten, MA

500 00

Phisicien | HSma

261

[

/o hamplon mA

IR0 Feirs B

[Tondthan 1 Predie Plasainad

500.00

L/ £ kﬁ(’, CE?/M/ [e (2’5 .

a0/

Méri ;m L uz/a T*/‘ffciﬂjq SHeere.
SHo P t<_s‘ *

Hw{«f)u mA

JGG 00

H

f-321-1f

Tendli Reide i
251 Pleq sand ST Fmb 2982

Morehampilon, mA

500.00

Vice Fresiclen+-
LN & (Drifers

4 al -

uéflil')t.-/&f p—&/r,l{)ff
D1 Deioey Crrcde
ﬁaza,dmw ic, A

10000

g-27-11

Bob + Maigares Eidelle.
PO .5ux. 175
Leedis | i

SO0 00

Self Gotractoir

5151
g-17-1f

Frandis m Rdddle
170 Centesr S
EFleirence . mA

Yol S)
R0.0D

ST A

g-17-1]
G-1-1]

S—

Ceofh e/mu; F Robinsor)
B8 Mapig SH -
Floredee . i

50.00

G-G -/

L{, if[ld’?./?} f:(._j' FAY
40 Avdivboen-#d
Leeds. nA

0060

3011
_|

4’,/(,2 J«( et ). fc’.z,a,f)
TAoX 2G8
/}o:uchww e ing

[O0.00

b2

M. Sk issiand + T Denned)
71 Kensing+on Place.
AJO A vy p ton. A

ne.
00.00

RAofessor Smisd, s flece

10-10-if

/ac.,f“} ams) S("h LOE i"fz,
71 Lockes Viltape R

end-eii , i

755 0

' Line 9: Total Receipts over $50 (or listed above)

294400

Line 10: Total Receipts $50 and under* (not listed above)

1 Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.

< Enfer on page I, line 2

Page

5




SCHEDULE A: RECEIPTS {continued)

T Name and Residential Address ] Oceupation & Employer
Date Recejved -_(alphabetical listing required) Amount (for contributions of $200 or more)
B Franc’s Srenkaiewicz
D7 Wae Fairdeld Aue /00.00
LFlorence , mf .
, 0 1 John A. Sielsk, ~
T30 122¢ Frarence 100.00
, Maryh amplon , ma
H4-20-11 Ww.3 7(157{(4 S%om 500D
7-20- 4 3)71/ Sridgl, s 5000
|/ - L Aoith camph’m MA ] '
5-12-/1 Sy sy Timber laohe 5000
L7 Bl L0 MELnN St~ #5 H-00
4241 L Cumming fon . im# /0.0
o Eery Tubjassen +Linde Fhas, tile
;‘/’:?é: -1 22 KL{_-}-/ fa) 6()(67 100.60
_| ‘,wwﬁc?mﬂ}an 1 1hA

ﬁ’km Kd..‘f"/\)a’( holaSTymoc &fiu

ER Pomeroy jeir. A50.00 || Towchor OMASC
iic/_f_wl /U(’f%hfwnf{% OF) , IMA Tew cher , U S
I —

Ao /?’) Lesfe

Floreh) ce, f}‘)H

L Helen + Chaclleng e~ CORTmzn)| [
/OZ"// HA Chestnu+ ST /OO
Florende . rnf ]

Lindla £BR00E 7ei Hey

PR —

T2A6) |2 Birvvk: Cired ACC 67 ook Smiet Sndl
FraGpveksde Circle M A06.00 )| Cook, Smyvh (olfece.
[~1—// Adichae] f%zzm"sme
e Y18 e S H 50000 o
70=21J) -l 5ot empionmn { AOAKS
==

y . Alichaef &efcfs/z:?
7 -G -1l UM on S+ AL
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23000 ||| STtamps [Loen =

— I
=
Line 9: Total Receipts over $50 (or listed above) _ LG A5 0

Line 10: Total Receipts $50 and under* (not listed above) Y079 9

Line 11: TOTAL RECEIPTS IN THE PERIOD 125573, (/1’

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under,

include them in line 9. Line 10 shouid include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on fine {3,

{& "Schiedule B: Expenditures” attachment is available to complete,

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must kezp

deigiled accounts and records of all expenditures, but need only itemize those over $50. Expendinures 850 and under may be added togerher,
print and attach to this report, if additional pages are required to
age number on each page.)

report all expenditures. Please include your committee name and a r
H

* If you have itemized o

above,

Enter on page 1, line 4 -

I To Whom Paid
' Date Paid (alphabetical listing) Address Purpose of Expenditure Amonnt
US-4-1 Bachmid tic PO.RoX o242 Rent, wecder + _ B
o1 FFlorere,, ma Sewer, Electn'c
o 50 Union St T .
! 2t ‘ % syt 1 - 2 jl_/}?iﬁ F).S.’L. # l7[ Tty i 450
7-3G-4; V,M;c/mdbcéfd‘s/{j /L)(ﬁfv’ﬂ’ﬁdim,fﬂr‘of), mA STemPS HE.00 |
. l}: 4’ l > T T ;l :
! | . : L
o P O.BoX 15753 SUer e bod
. 0 (Vo : . Cuert heo ;
1015911 Chese Lardl - Wilmington, be gi?&j/cg:cgg 21922
5261 W Goftechive Copres |[93 Mainsr sty -
2261 g | Frindting 590,12,
J0-21-1f P /:/orw)c(/__ inA Y 359
419 L P.O.-Box 15477 N S s
70'“}3“}" omaog st Newark., KT ﬂf’)()ﬂé [ inferne || 54 7.7
“Fai-1 ) 15 Conrz ST n L .
WL o ‘ ~hSi NG YO0
10-6-1] | Giceelt ¢ Morthamplon A Adverhs & Yo7 3¢
fj_}.?ghl/ ' A ! " ?C‘C" //€_§C "S‘-f: s @ f P 5 C} -
10-7-11 D be OBrier S-Hudley. mA 'O’E}C‘%f{g? e/ |[713708
5-25-11 |l Dave. fash 97] U Leshinglon SE) o i
92611 ||Erderteunment || Belcherdown, ma ||| DT Services |l 325200
3 oy N . &'7 Conz S+ ; _ -
Vb1 || Eldervision Norihampton. imA Qcﬁiverﬁs’ihj 200.00
LG F{ﬁsj(/( . /‘j)'C) Z%(}x 885 o e -
SN Prokegiephy S tadiey ma || PRt | Peeco
I _ FPack 4 Aein Sf o :
G -4 ¥ — Nl Eente ] 75
B0 Fens Florence, A | Nal) bente 7500
Line 12: Total Expenditures over $50 {or listed above) § ! i'i‘:‘;‘ 1’,5:1

Line 13: Total Expenditures $50 and under* (not fisted above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

xﬁ:endimres of $50 and under, include them in line 12, Line 13 should include only those expenditiures not itemized

Page i‘?’




SCHEDULE B: EXPENDITURES {(comntinued)
To Whom Paid

Date Paid “(alphabetical listing) Addyess Purpose of Expenditure Asngunt
I‘ — ] s " Ao g ¢ / e g .
G4 Jimme BL}-'"( Off 95 5ﬂ(§’< S7 » JL{‘"}C&{ Vi e 10505 305
5171 5 LU Nheres s En nment Il /00.00
I PV - 7 . !
“ry Joirdy Herold 3 ./MQ'&SCESOIZ'/}‘LLQ, Aonel (b sy
(N Rarnampion . mp Rebord G 10000
N - 32 Inclvsima [ de E) , -
O G | (o f - . - 3 i iy
FAGA ||| 08T Narihemplon, m,c;J ey aM“?ﬂ 3 'd_‘{’“f
, ] PN 55 Bridee S - . -
C7-11 | -Haik Rickfer o ‘5‘* Enderdcrnm ent | 100-0¢
Amherst Ay .
Ca5-11 i, Gerreeran G032 £.Churt Aue P
ednTl A LA . )
v R Tettersoouile i Ml Shickers G0l
G20 Store Jeflerspntijle | T
d-09-11 WA & Avie] 300 thgh s #203 L o s
Ly : W eatia e SO0 60
L ot Dot P0.BX Gid, N
3 h./L,.,//J NOMHO Fricle Worthamplon. i 7:‘{/_3//1?:&’ 350
| Marrhampton 67 ConE St : .
{.".; By . ) i L o ! . . . *:.:. . '9“7-‘}
/2 Wenc | on AGing Morthamplon_imA Room rentec] I 790 Co

v STe _ /{,@f?’{}{{fﬁ’}/gﬁ’/’? /’)0‘ 60}‘( CQ[)J7 A s a0t . s a7
N e | [Worvhampton ma || Advertising | esv e
ypg-y ||| Peza Cimore |72 Green s7- D 226 16830

i’dmfi-’/%(am/g)»%h, M}

L/ ‘/2' _{}/ ; ‘._./("f(:’:"fi’) *—S?L : po- (,@_g«'}gk} . —r
INE :‘) j/ /")C}S.It’fhg.s ‘7£€, ™ /:[C’/';é{ﬂ C-f", /17 F) _ S?ﬂlffﬂ/?fji pC’ﬁ’)CK :S{’J ql‘)&
e . SO L Feeqrocee Ul il , N
T3040 | PuaDA Jeedts, g © 3 Gelver-fising || 9600
3 G @“/Plﬂg A — —
o ; YhimeS 122 Pldisint 3 Cy _ A g
9 I Reein b 7y 165 SO 13 FIIR C?C}[ilj@{”’/}fﬁ’[}’)ﬁ' FYE 6D
: fuoﬁv’/h(empl@n. Jh4 |
Line 12: Expenditures over $50 (or listed above) o7 7‘}(4

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* I you have itemized expenditures of 50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

zbove, .
Page 3




SCEEDULE B: EXPENDITURES (continued)

—

To Whom Paid

Enter on page 1, line 4 —»

Date Paid ‘(alphabetical listing) Address Purpose of Expenditure Amount
2461 e, o 7 P.0.BoxX 538 w ‘
e )y A ; iy W FEFING ' )
e Seih /;a's Jeods oy (7 %gf//?ﬁ L7600

1012/ \Sf‘ff 1) 6"&'()(’ é:D Ten race. View ¥ g e 140063 |
. L ) Lasthampion . ma Barnee /i 2063
€ 2Y-f Travlers IThs PO-BOX 60357 N — e .
J 3Gl Nellas, 7x st A3/
AA5-iH USPS VORTImProR . mAl - Stamps 42775
L -4 1% e oo St- Mol repdad
e e ‘ el rendee] + 40
¥ 2241 VEW Foirence , mf) clepos + 2 70.00
2 i NN A 50 Conz 5% . . g :
L_ |
l _
Line 12: Expenditures over $50 (or listed above) /15 Q7 (fj

Line 13: Expenditures $50 and under® (not listed above)

R e~ |
1’535?.-;?{)

J

Line 14: TOTAL EXPENDITURES IN THE PERICD

==
A6F20,50

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inchide only those expenditures not itemized

2bove,

Page .‘;C;?




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made m-kind'contributions of more than $50. In-kind coniributions $50 and under may be
added together from the commitice's records and included in line 16 on page i.

—
Date Recgived From Whom Received* Residential Address Description of Contribution Value
M ; - o7 = ;
Ugeie, Cecoo i 137 thgh St o e
— _ i} ! _ C ]
R—— — —
L _
b} — I
= Jl e
S —
=
P | _J
T [~ [
_:\J ]
=
I
==
_
__
[ S a— =
Line 15:In-Kind Contributions over $50 (or listed above) V& 0.00
Line 16: In-Kind Contributions $50 & under {not listed above)| 50.2.00
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS G420 (#‘

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address’
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupzation and employer. Page ] ﬂ




M.G.L. c. 55 requires committees to report

SCHEDULE D: LIABYI ITIES

ALL

liabilities which have been reporfed

as those liabilities incurred during this reporting period,

previously and are sill oulstanding, as well

Date Ineurred To Whom Due Address Purpose Amonut
Z_:Q_E/i/ Adr 'C/;)J? </ 5(?(:)”{0” Stre - LOARS. 1500, 00
161510 W Aards e £ ] AJ@/'%/mmp#m,/’T}/i} PosiibGe 200,00
n ’ e 20 BoX ¢0ayy. - .
’ 1Y s VIR o : et et o 1000
1olaon || Aavhimie lio Florence. Witer+Sewer || 100.0c
_ ; PO.PDOX 1575 2, | .
y1n ) .3 7 o ] ) . . e Lz .08
iq/.)zm Chase card |7 Imington b Postoresre | 2
L 92 mar : ‘
0190 f e (o A St SN 2/ G
[0)207 ﬁa//tfcnm»c_“ﬁup/ SN Eprence. ma CUPH’-S 63659
' D 5}(0//{"7& St . . .
the N, T e
W20 || Narbe OByrep | s tedics mm || Pollesiona/ Sens. || 1195 3/,
H:’ o [73 Mt d v 57 - : - )
i 10[h00 = ' ) Hond., cleposi+ )l Goooo
| /o0 VFew Florence . A Re s 7 )
L _ |
%‘*——
S
i
] ]
—
F-“"—L-——-—:-J —
N
Enter on page 1, line 7 - [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALLY /3 7LT%
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